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E, MOORE & SONs
PHOEMIX, ARLONA

J; BIRTH NO. REGISTRAR'S NO. 2 l# é [ '
’{ . PLACE OF DEATH B. LENGTH OF BTAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. H
A. COUNTY . IN-THIS TOWN ARIZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION) §
OF DEAT Gils | Yo' I a gy A. STATE Arigona 8. COUNTY Hari gopa i
. CiTY i
AND 1{ m X 1 a1ty LiMers C. cg;v X 1 iy Lmits 3
RESIDENG TOWN Globe O oursine city LimiTs TOWN Phosnix 01 outsioe vy Limits |
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET ¢{IF RURAL, GIVE LOCATION) i
N I HOSPITAL or qnfzsscon I.o&ancm) ADDRESS
i1 f) INSTITUTION 0. General Hospital 601 W, Ivnwood St,
_— 3. NAME OF A.  {FIrsT) B. {wioopx) C.  (uasT) 4. SEX | 5. COLOR OR RACE| GA. MARRIED. NEVER MARA(ED, |
DECEASED ROWER, DIVORCED (srEciry) |
} (TYFE OR PRINT} Alma B. Nolstad B W L’Iarrle i
68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (1w vyFARs ] IF UNDER | YEAR | IF UNDER 24 HRS. | O9A. USUAL GCCUFATION (QIVE KIND OF 3:‘
£y MONTH DAY YEER LAST BIATHOAYS | MONTHS DAYS MOURS MI1M. WORKDURING MOST OF LIFE EVEMIF RETIRED) -
EDENT / Mre. Co Js Nolstad Dec. | 14 [18 78 House wife ;
9B. KIND OF ELS!. 10. BIRTHPLACE (81ATE| 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IN U, S. ARMED F, 3. 50CiAL E:
SONA '~} MNESS OR INDUSTRY O FORKIGH COUNTRY) COUNTRY ? (YES. NO, OR UNKNOWM)| (IF YES. WAR R DATES orosntii?cr:; ! NO. tAL SECURITY
ATA At home fiisc. U.S.4. Ko None
14A. FATHER'S NAME 148, BIRTHPLACE 16A. MOTHER'S MAIDEN NAME 15E5. BIRTHFLAGCE
({BTATK OR COUNTRY) (STATR OR COUNTRY)
7 Evan M, Toft Viisca. Tnk. Unk.
'z:f . INFORMANT’S SIGNATURE ADDRESS 17. DATE {MONTH) (DAT) . AYEAR)
/55| ¥, C. J. Nolstad, (husb)  Sume ikt JANAARy 23 155
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
ENTER Ony oKy cpugePen I. DISEASE OR CONDITION C?s AND TH
AUSE Ling ro@l.xi). DIRECTLY LEADING TO DEATHE (&) i
N £
$ruis noesfhor uEaw THE] ANTECEDENT CAUSES @ . N 747 . 3
OF MODE OF DYING, SUCH As| MORBID CONDITIONS, IF ANY, DUE TO (B) %QNI'C' EPHIQI ..;
AATH HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOVE
. ETC. IT HEANS THE DISEASE, CAUSE {A) STATING THE UN- 3
M18) / ENJUAY, OR COMPFLICATION | DERLYING CAUSE LAST. DUE 7O (Q)
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS P ANC COGESTTIVE :
CONDITIONS CONTRIBUTING TO THE DEATH BUT N u— %w
FPLACE DISEASE COMTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING /D . =
AT'ONS, 19A, DATE OF OPERATION 18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
TOPSY [ [ ves{} NO g—""-
'f, 21, { HERERY CERTIFY THAT 1 ATTEHD ED THE DECEASED FROM % .5_3' ‘m 13 THAT 1 LAST SAW THE DECEASED
DICAL aLve/p &__&___ . AND THAT DEATH OCCURRED AT !g_ p- M. FROM THE CAUSES AND ON THE DATE STATED ABOVE. 5
|CAT|0N % 5}’!5[%5!3 (‘ @ ZGREE or 'nnm— B. ADDRESS s zchTE ?NED 2
DE 23A. ACCIDENT (SPECIFY) f23B. PLACE OF INJURY (E.G., IN OR 380UT HOME, | 23C. /(CIT¥ © wN)  (cofinTY) f(sn.rp_,
ATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE TO HOMICIDE
NATURAL CAUSE
EXTERNAL| 23D, TIME (wontm)  (oav) (YeAR)  (HoUR) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE WHILE AT NOT WHILE
INJURY M Work [] AT WORK
ONER'S 24A. CORONER'S S‘lGNATURE 248. ADDRESS 24C. DATE SIGNED
ICATION/ *
28A,. BURIAL [} 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (citY, TOWN, OR COUMTY) ($TATE)
!ERAL /7 cremMavion [] .
iCTOR REMOVAL, 23, 1955 Greenwood Memorial Park fhoenix, Mari A
ND 1/' 26A. DATE REC. 268, REGISTRAF!'B SIGNATURE "8 SIGNATURE 278. ADDRESS

oS | AMPCO 70385




